Pneumonia in paediatric critical care medicine and the adherence to guidelines.
Different studies in adults reported significant outcome improvement for patients treated with high adherence to guidelines. The present study was initiated to evaluate the impact of adherence to antibiotic prescription guidelines on health outcomes of children on paediatric intensive care unit (PICU) suffering from pneumonia. This retrospective cohort study was conducted on a paediatric intensive care unit at Charité hospital Berlin. All patients with a length of stay (LOS) >24 hours, age <18 years, antimicrobial therapies and a radiologically confirmed diagnosis of pneumonia according to the "Centers for Disease Control and Prevention" definitions were included during the study period of 2009 and 2010. Adherence to national guidelines was evaluated daily and two groups were defined: Low adherence group (LAG) with a presence of <70% of days with compliant therapy and high adherence group (HAG) with an adherence of ≥70%. High adherence was observed in 65 patients compared with 61 in low-adherence group. Number of patients needing invasive ventilation did not vary between HAG and LAG (n=37 vs. n=41; p=0.235). There was a statistically significant shorter duration of ventilation in HAG patients (p=0.031). Time to clinical recovery from pneumonia tended to be shorter in HAG patients (7.5d vs. 10.9d; p=0.07). There was a significant reduction in LOS in HAG patients (9.3d vs. 13.7d; p=0.016). However, mortality appeared comparable between groups. Similar to previous evidence in adult patients children with pneumonia seem to benefit from guideline-based antibiotic therapy. Further studies are needed to explore strategies to improve guideline adherence.